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Presenter
Presentation Notes
Welcome TRS Retirees & Families! We’re so glad to connect with you again for the 2020 TRS-Care Standard Info Sessions. Every fall over the past few years, we look forward to meeting with you as we travel across Texas. While we’re disappointed we can’t do that this year, we’re glad we still have this medium. 

FOR LIVE MEETINGS: If you’re new to webinars, there are a few housekeeping items to note during the presentation:
We can host up to 500 attendees on a webinar, and usually had a fraction of that audience at live sessions, therefore questions can be submitted two ways: 1. through the chat box; 2. if you raise your hand at the of the presentation during the Q&A session. Please feel free to ask us questions through that questions box throughout the session. We’ll be responding throughout the meeting. 
Everyone is on mute – once we get to the Q&A session at the end, you can either type your question or raise your hand.
If you have any issues with audio or visuals, GoToWebinar, the software we’re using, has a website you can reference: https://support.goto.com/webinar I will also provide the link through the questions box. 

Today, we’re here to talk about some exciting events happening on Jan. 1, 2021 – and that’s that we’re transitioning our TRS-Care Standard medical plan to Blue Cross & Blue Shield of Texas (BCBSTX). TRS must regularly go out for competitive bid on its health plans and the new contract with BCBSTX will save TRS-Care millions of dollars that allow us to keep benefits the same throughout 2021. 




* Introducing Blue Cross & Blue
Shield of Texas (BCBSTX)

e CVS Caremark

 Question & Answer Session



Presenter
Presentation Notes
Right now, we’re going to hear from ___________________ at Blue Cross, followed by ____________________ at CVS. After that, we’ll hold an question & and answer session where we’re hear questions aloud. But first, a quick message from TRS Chief Health Care Officer, Katrina Daniel. 

[play video within GTW]

{after video} Alright, and with that, let’s hear from _______________ at Blue Cross! 





Presenter
Presentation Notes
BCBSTX Speaker: Hello, I’m with Blue Cross Blue Shield of Texas, the medical administrator for the TRS-Care Standard plan.  Today, I will go over your 2021 medical benefits, talk with you about your TRS Virtual Health options, and discuss ways to get the most value out of your TRS-Care Standard plan.


Plan Details

Deductible

Maximum out-of-pocket

Coinsurance

TRS Virtual Health (Teladoc)

TRS Virtual Health Mental Health
Services (Teladoc)

In-Network Out-of-Network
$1,500 individual plan $3,000 individual plan
$3,000 family plan $6,000 family plan
$5,650 individual plan $11,300 individual plan
$11,300 family plan $22,600 family plan
You pay 20% after deductible You pay 40% after deductible

$30 for acute, on-demand medical care (excluding mental health);
counts towards deductible and maximum out-of-pocket

Initial psychiatry session: $185
On-going psychiatry session: $95

Psychologist, licensed clinical social worker, counselor or therapist
session: $85
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Before we dive deeper into our presentation, here’s a quick refresher of your benefits. 
Your preventive services are still covered at 100%, but you will pay out of pocket for in-network medical and prescription drugs until you meet the deductible. 


Coverage
»Board-certified physicians treat non-urgent
conditions: sinusitis, bronchitis, allergies, psoriasis,
the flu and more. If required, prescriptions will be
sent to a pharmacy of your choice.

Convenience
» Talk to a doctor anytime, anywhere. Download the
Teladoc app and register today.

Consider your cost
»Teladoc charges $30 per visit, which applies to

your deductible.
»When the deductible is met, the plan pays $24, you

pay $6.
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Teladoc physicians are board certified and most Teladoc doctors for TRS practice in TX. They treat a wide variety of non-urgent conditions like sinus infections, bronchitis, allergies, pink eye, the flu and more. Teladoc doctors order prescriptions when you need them. Keep in mind, if you need stitches or have a sprain that needs wrapping, Teladoc is not the right choice for care. Teladoc is also happy to share information about your visit with your primary care doctor.

You can request a phone or video visit on demand or schedule time for the doctor to call you. The average time between the visit request and when the doctor contacts the patient is just 11 minutes. Doesn’t that beat sitting in a waiting room for an hour or an ER for several hours? And you are not sitting and waiting with a bunch of sick people. Download the app. The app makes the experience even easier. Make sure you complete the registration. It’s like filling out your health history for any doctor appointment, only you can do it ahead of time when you are not feeling bad.

Saving money feels good, right? When you can receive care from a board certified physician that costs you as little as $6 that has to feel good. 



Coverage
»Mental health issues
> Substance misuse issues

Convenience
»Speak to a Teladoc psychiatrist or licensed therapist
anywhere.
»Convenient and confidential care for depression, anxiety,
stress, grief, substance misuse and more.

Consider your cost
» After your deductible is met the plan pays 80%.
»Psychiatrist - $185 initial visit; $95 ongoing visits
> Therapist - $85
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Teladoc offers visits with psychiatrists, psychologists, licensed social workers, counselors and therapists who treat many mental health and chemical dependency conditions. 
Please keep in mind that the patient must be at least 18 years old.

Scheduling a visit is simple, you request the visit online or through the Teladoc app, at least 72 hours in advance. You can choose to see the provider you want by viewing their profile and get to know what they specialize in. All consults have to be done through video chat. You are able to see the same provider each visit or select a new one.

This is convenient and the cost is less than visiting a psychiatrist or therapist in an office. The initial Psychiatrist visit is $185. After that, the sessions are $95. If you are seeing a Psychologist, licensed clinical social worker, counselor or therapist the cost is $85 per session. These amounts are before the deductible has been satisfied. 
For example, you would only pay $19 per session for an ongoing Psychiatrist visit and only $17 per Therapist session after you have met your deductible.

I also would like to add that Psychiatrists are the only providers that can prescribe medications. 



Coverage
»Your non-covered dependents over age 18 now
have access to Teladoc’s general medical
services for only $45.
» They must be 18 years old or older.
»You must attest that you care for them.

Convenience
»Registration is quick and easy. Add them to your
account on your Teladoc portal.
» Teladoc sends an email confirming the retiree
IS a caregiver.
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The Teladoc Caregiver benefit enables you to extend the Teladoc medical visit benefit to family members that are not enrolled on a TRS-Care Standard plan. The eligibility criteria includes the following:

You, the retiree must be a caregiver for the family member. 
Family members can include adult children, a spouse or elderly parents. Family members must be 18 years or older. 
And there is a requirement to confirm the caregiver relationship.

To schedule the appointment:
You will enter the family member’s information, including their email address, into the Teladoc portal on the My Family tab/Add a Care Recipient.
Teladoc will email the care recipient for authorization.

Once you or the care recipient fills out the health history, an appointment can be scheduled on the website or thru the app.

The visit can be a phone or video consult and the cost of the visit is just $45.



What’s Covered?

- Recommended routine gender and
age-specific preventive care and screenings
including yearly general wellness exams,
recommended vaccines and screenings for
conditions like diabetes, cancer and depression —
both facility and professional services.

* In-network care is covered at 100% with no
copay,
no deductible. Out-of-network benefits may
vary.

 IMPORTANT to remember: Lab tests related to
a condition such as diabetes or asthma are not
considered preventive and are covered under
applicable deductible and coinsurance levels.
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I want to take the opportunity to stress the importance of getting regular annual check-ups.  As a reminder, preventive care is covered at 100% with no out-of-pocket costs owed when you use in-network providers.

It is also important to remember that Lab tests related to an illness or condition – such as diabetes or asthma – are not considered preventive and are covered under applicable deductible and coinsurance levels. This can create confusion for you since these tests often feel “routine.”


Primary Care Providers:

* Will get to know your overall health
history and can guide you toward
preventive care to help you stay healthy
and active

» Can build a trusting, long-term
relationship, which may make it easier to
talk about personal health matters

* Will help take care of you when you're
sick and help you stay healthy with
preventive care
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Even though you are not required to have a PCP on file, it’s important even if you rarely go to the doctor or get sick. 

For starters, your PCP is the single best resource for knowing and understanding your health. This includes knowledge of your personal health, your family history and risk factors, the medications you are taking, and your overall lifestyle. He or she can make sure you’re getting the care you need and are up-to-date on any age/gender preventive screenings or immunizations.

Your PCP can easily treat many non-urgent health issues like colds and flus, rashes, allergies and respiratory infections in the event you get sick. Also, the cost of seeing an in-network PCP under your plan is significantly less than going to an urgent care facility or an emergency room. Seeing a PCP for health issues is one of your lowest cost options of care!
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In-Network Providers

Out-of-Network Providers

* Receive the highest level of benefits * Receive a lower level of benefits and
and pay less for care pay more for care

* Have providers submit claims * File your own claims

» Get protection from billing over the * Risk being billed over the allowed
allowed amount, known as balance amount, known as balance billing

billing
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Advantages of staying In-Network include:
Receiving the highest level of benefits – which means keeping more money in your pocket
You don’t have to file any claims forms – providers do that for you and
Balance billing is not allowed! Your are protected from balance billing and you can have added peace of mind.

When you go Out-of-Network be aware:
Benefits pay at a lower level – meaning you pay more out of pocket for care
You will probably have to file your own claims and
Providers have the ability to balance bill you 



Participant Website

www.bcbstx.com/trscarestandard

Available Now!
* Find an in-network doctor, hospital, or other provider

* Get plan information
 Learn about health and wellness resources

N
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The TRS-Care Standard website should be your first stop for medical benefits and any health and wellness information. It is dedicated to TRS-Care Standard plans and has coverage specific information that will be helpful to you throughout the year. 

The participant website is now live and feature options to: 
Find an in-network doctor, hospital, or other provider
Get plan information
Get the latest news and updates
Download forms and documents and 
Learn about health and wellness resources

The participant website will then be expanded as of 1/1/2021 and offer ways to:
Register for Blue Access for Members
Check the costs of doctors and services covered under your plan and
Download a temporary ID Card


You will be able to access the Blue Access for Members participant portal by going to www.bcbstx.com/trscarestandard and clicking on “Log In” at the top right-hand corner of the home page shown here with the green circle. This portal allows you to find information related to your medical coverage, finding a doctor, claims, prior authorizations, download temporary ID cards, and links to various health and wellness programs available. When you first sign up, you will need to have your member ID number to create your personalized account. If you don’t have your ID number you can contact a Personal Health Guide at 1-866-355-5999.  Additionally, this website is available in Spanish and English.


Provider Finder

Search Bar Detailed Provider Profile Page
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On the left here you see a screen shot of the BCBSTX Provider Finder within the Blue Access for Members portal.  This is a tool we encourage you to use when selecting a physician.

It is important to note that when you are searching for an individual physician’s name that you search for him/her by their first and last name, even if they are part of a larger physician group like Austin Regional Clinical or Kelsey-Seybold Clinic.

When you search for a provider, you get more than just a list of doctors. You get:
Quality designations for facilities and physicians, including Awards & Recognitions
Enhanced demographic information on each provider, You can find out about a doctor’s education, hospital affiliations and whether they are board-certified.
Customizable search options – such as preferring a doctor who is a woman or one that speaks Spanish
You can see patient reviews – find out what others have to say about a physician
Alternate location – does the doctor practice at multiple locations? Find the one most convenient for you.

After completing a search and clicking on the provider’s name it will take you to the detailed provider page which is shown here on the right. �
This tool is available in Spanish and English.


BCBSTX App — Available Jan. 1, 2021

Dashboard See claims and Live Chat
EOBs Available 24/7
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The BCBSTX App allows you to find the most important information quickly and easily. You can use the app to check claims status, track deductibles and out-of-pocket maximums, view prior authorizations, and out-of-pocket spending. 

If you have an iPhone, you can view your ID card and add it to Apple Wallet. You can even email your ID card to providers. 

The BCBSTX app also is available in Spanish for both iPhone and Android users. 

With Blue Access for Members and the BCBSTX App, your benefits are at your fingertips, wherever you are. This allows you to stay informed and better manage your health, wellness, and benefits.





You will receive a new ID card

prior to Jan. 1.

»Every covered family member will
receive an ID card. If you are a
spouse or dependent, your card will
also include the Retiree’'s name.

»You can call a Personal Health
Guide or log on to Blue Access for
MembersSM to order additional or
replacement ID cards.

www.bcbstx.com/trscarestandard


Presenter
Presentation Notes
With the transition to BCBSTX you will receive new ID cards prior to January 1.

Each covered family member will receive an ID card.  If you are a spouse or dependent, your card will also include the Retiree’s name (also referred to as the Subscriber).

You can order additional or replacement ID cards via Blue Access for Members (in the participant portal), directly through the BCBSTX App, or with a dedicated personal health guide. 


Wellness Reso
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We are going to discuss some resources to keep you healthy. 



Through the Well onTarget Participant Portal,
you can:
» Take a Health Assessment

»Access digital self-management programs
» Utilize trackers and tools

> Take advantage of Blue PointsSM rewards
»Sign up for the fithess program

»Integrate your device with fithess and
nutrition tools

»Join personal wellness challenges

RELEVANT.
TIMELY.
IMPACTFUL.
PERSONALIZED.
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The Well onTarget portal is where you will start engaging in wellness activities that are personalized for you.

There are many activities on Well onTarget to encourage and help you along your wellness journey.
Activities include Taking a Health Assessment, various trackers, syncing a fitness or nutrition device or app, self-management Programs on key health topics and even access to a personal health coach.

You can also earn Blue Points Rewards by participating in eligible wellness activities on the portal which will be discussed next!


Offerings that earn points:

« Use of online trackers

* Connecting and syncing a
fitness device or app

« Health assessment completion

 Digital sel--management
program completion

* Fitness program visits

Redeem points in the online
Shopping Mall with over a million
products!
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You can earn Blue Points Rewards by participating in eligible wellness activities on the portal and redeem them at in the Online Shopping Mall, with over a million products to choose from.

In the Well onTarget portal you will be able to see all the activities listed and their corresponding point value.

The points add up quickly, never expire, they roll over from year to year!


Offerings that earn points:

« Use of online trackers

* Connecting and syncing a
fitness device or app

« Health assessment completion

 Digital sel--management
program completion

* Fitness program visits

Redeem points in the online
Shopping Mall with over a million
products!
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Disclaimer:  We understand you may not want to take advantage of the Fitness Program due to concerns regarding 
COVID-19.  However, we do want to make you aware of this resource available to you and recommend you only attend a gym or studio that is operating safely.  Your plans also provide a discount to various gyms and fitness centers.

You can access the Fitness Program Network to locate fitness centers under Quick Links on the Blue Access for Members homepage
The Network is nationwide with over 10,000 participating facilities. 
You pay a one-time initiation fee of $19+tax along with a monthly fee based on your tier selection. 
Blue Points can be earned for joining the fitness program (2,500) and based on frequency of gym check-ins.  
If you already have a gym that is participating with our fitness program you have to cancel your gym membership before joining our program to avoid duplicated billing. 



These nurses can help you choose the right

level of care and address health concerns

about:

* Asthma | To reach the 24/7
 Back Pain Nurseline, call:
° Cuts or Burns 1-833-968-1770
 Diabetes

 Fever

e And much more
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There is a Nurseline staffed by registered nurses 24 hours a day, 7 days a week to conveniently assist you with your health questions.  

Nurses can answer general health questions and guide you to the appropriate level of care – whether it’s a visit to your PCP, Virtual Health provider, Urgent Care, or the Emergency Room.

Additionally, you can access an Audio Health Library that has information on over 300 topics – available in English and Spanish.

The nurse line can be reached at 1-833-968-1770 which will be located on the back of your ID cards.



Personal Health Guides (PHGSs)
 Answer questions about benefits
o Assist with prior authorizations
o Address claim and billing inquiries
 Explain health care costs and

options for care
o Locate in-network provider options
Scheduling appointments
* Help you use self-service tools

 Connect you to other resources
o Clinicians
o Community resources
o TRS-Care benefits vendors

Call toll-free:
1-866-355-5999

Available Now!

Monday-Friday
/:00AM-6:00PM

Jan. 1, 2021
Access 24/7
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One of the most useful resources available to you are the Blue Cross and Blue Shield of Texas (BCBSTX) Personal Health Guides

They are here to help you and your covered family members with: 
Questions you have on your benefits and coverage
Checking the status of prior authorizations 
Helping you understand your health care costs and options for care
Scheduling appointments for doctor’s visits,
Help with navigating the participant website and mobile tools 
Along with connecting you with a nurse to help you learn more about a diagnosis or medical condition and identify resources available to you in your community. 

Remember, there is one toll-free number to call: (866) 355-5999. A BCBSTX Personal Health Guide is available to assist you 24 hours a day 7 days a week beginning on 1/1/2021. Currently they are available Monday through Friday 7:00 am to 6:00 pm C.S.T.

This concludes the BCBSTX portion of the presentation and will now hand it over to _________. I’ll be available at the end of the presentation to address any questions you may have. 



WYCVS caremark’
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CVS Speaker: Hello, my name is ________ and I’m with CVS Caremark, the prescription drug coverage administrator for the TRS-Care Standard plan.  Today, I will go over your prescription drug plan, and provide you with some cost-saving tips. 



 Effective Jan. 1, 2021 the Health

Plan Administrator (HPA) will
: transition from Aetna to Blue Cross
Medical and Blue Shield of Texas
Vendor (BEBSTX)
o « CVS Caremark will continue to
Tran3|t|0n manage the pharmacy benefits for

the TRS-Care Standard Plan

* You can continue to utilize your
same pharmacies, including
smaller local pharmacies
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As previously mentioned, the Health Plan Administrator will be transitioning from Aetna to BCBS effective Jan 1, 2021
 �There are no changes to the prescription plan next year. You can continue to fill your prescriptions at your local pharmacies such as CVS, HEB, Sam’s Club, Walmart, Brookshire Brother’s, and Randall's Pharmacy. 




Benefit TRS-Care Standard Plan

Drug Deductible (per person, per $1,500 individual, $3,000 family
plan year)

Maximum Out-of-Pocket $5,650 individual, $11,300 family



Presenter
Presentation Notes
Before the plan starts paying for its share of prescription drug expenses, your deductible must be met. Once met, you will be responsible for 20% of your medication costs. Your deductible is integrated with medical. This means your medical expenses and prescription expenses both apply towards your deductible. 

After your Maximum-Out-of-Pocket has been met, the plan pays 100% for the remainder of the calendar year. 



. Ask for Generics - Ask your doctor if generics are available for your current
medications.

. Save with preferred brand-name drugs - The preferred drug list is located at
info.caremark.com/trscarestandard.

. Register at Caremark.com - We’'ll keep you up-to-date on new and unique ways to
save!

. Check Drug Cost Tool - Located under your account on Caremark.com or at
iInfo.caremark.com/trscarestandard.

. Fill a 90-Day Supply on maintenance medications - You can fill your 60-90 day supply
prescriptions at Retail-Plus pharmacies or Caremark Mail Order Pharmacy.

. Split Payments at Caremark Mail Order Pharmacy - You can split your payments for a
90-day supply into 3 separate payments only at Caremark Mail Order Pharmacy.
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There are many ways to maximize your benefits and save on your prescription drugs. Here are a few examples: 
Ask for Generics- Generic medications can cost significantly less than their brand-name counterparts, and are pharmaceutically and therapeutically equivalent to brand-name drugs. 
Save with preferred brand drugs- If a generic drug isn’t available, ask your doctor to prescribe a brand-name drug from the preferred drug list, located on info.caremark.com/trscarestandard
Register at Caremark.com- Best way to stay up-to date on new and unique ways to save
Check Drug Cost Tool- use this tool to research drug costs based on your plan and prescription dosage online. Located under your Caremark.com account, or at info.caremark.com/trscarestandard
Fill a 90 Day Supply on maintenance medications- you can save money by filling a 90 day supply on your maintenance medications. It typically costs less to fill a 90 day supply verses a 30 day supply. You can fill a 60-90 day supply at Retail-Plus pharmacies or Caremark Mail Order Pharmacy. Note: Walgreens is not in the Retail-Plus network, and you can only get up to a 31-day supply at this pharmacy. 
Split Payments at Caremark Mail Order Pharmacy- You can split payments for your 90 day supply prescription into 3 separate payments only at Caremark Mail Order Pharmacy


If you take certain generic medications classified as “preventive,” such as a
prescription medication used for hypertension or depression, you may be able to
receive your medication at no cost to you.

$3.4M

Percentage of
annually

members who
utilized the

Amount saved

Generic by those who

Preventive
Medication List

utilized Generic
Preventive
Medication List

Find the list by visiting:
info.Caremark.com/trscarestandard, or
Call CVS Caremark at 1-866-355-5999
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We know many of you are trying to prevent or manage chronic conditions, so the plan covers certain drugs at no cost to you. These drugs prevent chronic conditions such as hypertension or depression. 

Last year, over 61.3% of TRS-Care members utilized the Generic Preventive Medication List. 

TRS-Care members who utilized the generic preventive medications saved an estimated $3.4 million annually.


You can call CVS at 1-866-355-5999 or visit info.Caremark.com/trscarestandard for the list of medications. If your drug isn't on the generic preventive list, it may still be covered on the main formulary, in which case you'd pay the full cost until you meet the deductible, then you pay 20% of the cost. 



Check Drug Cost Tool

Check the cost of your medication online:
Info.Caremark.com/trscarestandard

Brand ()

Wellbutrin Sr 100mg Tablet Sr12h o

<

S0-day supply
Mail service
90 tablets

Generic (1)

Bupropion Hcl Sr 100mg Tablet Sr 12h o

<

90-day supply
Mail service
90 tablets

5560.37

for 3 months

You pay 100% of the cosL

Your Plan pays 50.00 per 3 months

oee cost details

FlexPay available
Pay in three installments of $186.96 @

Online ordering unavailable

Your Best Value

so .00

for 3 months

You pay 0% of the cost.
Your Plan pays $10.22 per 3 months

See cost details

FlexPay available
Pay in three installments of $0.00 ()

Online ordering unavailable
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You can check the cost of your medication online at info.Caremark.com/trscarestandard. You can also access this on the Caremark app. Once online, select the link for “TRS-Care Standard-Check Drug Cost”. Then type in the drug you would like to search. Merely start typing the medication name, and a list of medications will populate to choose from. Select the medication you intend to search, and the tool will price the medication for you. If the medication has a generic available, and you searched for a brand name medication, the generic equivalent will appear below the brand. 

Here is an example of Wellbutrin, which is used to treat depression. The brand name is quite costly, while the generic medication is $0, since it is on the Generic Preventive Medication List. 

If you log into your account on Caremark.com or use the CVS Caremark app, you will be able to view up to 5 alternative medications with their associated costs. 

CVS pharmacy has the ability to see all alternatives with costs while non CVS pharmacies may only be able to see alternatives- no pricing. 






CVS Caremark App
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Download the CVS Caremark® mobile app and manage your prescription medications from wherever you are. You can order refills, check drug costs, view your prescription ID card and locate a pharmacy – anytime, anywhere.


« Some specialty medications may qualify for
third-party copayment assistance programs
that can lower your out-of-pocket costs for
those products.

* Important Note: You will only receive credit
towards your deductible and maximum out-
of-pocket for what you actually pay for the
medication.

» CVS Specialty Pharmacy Phone Number:
1-800-237-2767
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Specialty medications are medications used to treat complex conditions, and can be expensive. Some specialty medication manufacturers offer copay assistance that can help lower the cost for those products. It’s important to note, that if you utilize the third-party copay assistance, you will only receive credit towards your deductible and maximum out-of-pocket for what you actually pay for the medication. 

For example, Praluent, which is used to treat high cholesterol, costs approximately $440 a month before the deductible has been met. The manufacturer of Praluent, offers a $0 copay card. You will have a $0 copay, and the copay card would pick up the $440 balance. Nothing will be applied towards your deductible, since you did not have a copay. 

You can contact the CVS Specialty Pharmacy at 1-800-237-2767 to order your specialty medications, and see if your specialty medication qualifies for copay assistance. 
You can also communicate securely with the CVS Specialty team via the CVS Specialty app. 



* Preferred Diabetic Meters are Up to 31-Day Supply 60-90-Day Supply at
available at no cost to e|igib|e at Retail Pharmacy | Retail-Plus Network
Pharmacy or
members.

Caremark Mail Order
Pharmacy

* For more details, please contact
the CVS Caremark® Member

* You pay $0 for needles < You pay $0 for all

Services Diabetic Meter Team and syringes if needles, lancets, and
purchased the same syringes.
at 1-800-588-4456 day as insulin.

» Use the preferred
brand test strips to get
them at no cost.



Presenter
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Participants on the Standard plan, can also get diabetics supplies at no cost at their local Retail-Plus or Caremark mail-order pharmacy.

Note that the current preferred brand is Accu-Chek at this time. Effective 1/1/21, the preferred brand is switching to OneTouch.  Members who had a filled claim for Accu-Chek test strips between July 1 and December 31 of this year, will have a Prior Use Exemption and will be able to continue their existing therapy. Beginning January 1, 2021, all new test strips utilizers will be required to use the new preferred brand, OneTouch. For more details on the OneTouch meter, please contact the Diabetic Meter Team.

Mention that continuous glucose meters and continuous meters are covered under medical, and not included under this program. 



Thank You

* For TRS-Care Enrollment & Eligibility: Call TRS Health &
Insurance Benefits Department: 1-888-237-6762, M-F
fam.—6p.m.CT

» For Medical Questions: Call BCBSTX at 1-866-355-5999
(TTY: 711), anytime.

* For Prescription Drug Questions: Call CVS Caremark at
1-844-345-4577 24 hours a day/ 7 days a week
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